UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
DOCUMENT # F90733 B ecretary of State
1. Entity Name 04-24-2003 90116 045 ***150.00
MICHAEL C. SLIVKA, INC.
Principal Place of Businass Mailing Address e e e - -
519 S.E. 4TH TERRACE 519 S.E, 34TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33%3%0 ’
2. Princioal Place of Business 3. Mailing Address |||I"||H|| ‘lm"“”“ll ‘"" "“ I‘Ill Illu lll” Iﬂu l‘l“ Iml ml
" Siite, "th' # elc. CTETT —Se— o JSuite; Aptoetc. .- L A e - ‘] CHEGK HERE -[F-MAKING :CHANGES = ~or — — -
City & State City & State 4. FE! Nurmber Applied For
: 59-2216286 Not Applicable
dp _ Country Zip Country 5. Cerificate of Status Desired | []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLIVKA, MICHAEL
Street Address (P.O. Box Number is Not Acceptable}
519 S.E. 34TH TERRACE
CAPE CORAL FL 33904
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed Name of registered agant and title i applicable (NOTE: Registerad Agent signature required whan reinstating) DATE J
FILE NOW!!! FEE IS $150.00 ! - .
. 8. Election C n F
Atter May:1, 2003 Fee will be $550.00 et Fur Gomtasion - O Sovee tne?
Make Check Payable to Florida Department of State ’
10. . \ *OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |PST e [ Delete TIILE [ Change [ Addition
mve - { SLIVKA, MICHAEL C NAME
steev Aooress | 519 SE. 34TH TERRACE STREET ADDRESS
cmv-st-ze | GAPE CORAL FL CITY-5T-2IP
TITLE sy ’ I Detete TITLE Change [ Addition
NAME LITTLE, TERRIL = Cr e e e aT MINAME e e e s TS e mn T e amr e
strEeT ADDRess | 519 SE. 34TH TERRACE STREET ADDRESS '
CITY-ST-2IP CAPE CORAL FL .- CITY-ST-2IP
TITLE . [ Delete TITLE [dcChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITy-ST-2IP
TILE [ Delste T [ Change [ Addition
NAME - - S NAME.... -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P e Ry e o e . CIY-ST-ZP .. § oo s v o -
THLE e : _ O Delete e ' : < - [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "
CiTY-ST-2IP R CITY-ST-2IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

AV 98GIG0

{cRoE034 (10/02)

A, G SRAY td B 7 A7 £ s b € fL/V‘(»‘. e
SIGNATURE: mi(ﬁ%%ﬂ@ﬁ'"”if‘ z< ¢ A Tones 235 5%0./20%
]_ Ecunune AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




